Outcomes assessed in the review
Studies assessing quality of care were included. Studies reporting process measures such as the appropriate use of drugs that have been shown to improve outcomes, or outcome measures such as risk-adjusted mortality rates or preventable adverse events that could be related to processes of care, were also included. Studies were excluded if they examined only structural measures such as hospital staffing, or compared resource use such as costs or length of stay, unless they also investigated quality of care using process or outcome measures. The included studies used outcome measures such as the following: adverse events; mortality; process measures; the use of aspirin, beta-blockers, angiotensin-converting enzyme (ACE) inhibitors and reperfusion therapy; preventable adverse drug events; patient assessment of hospital quality; myocardial infarction; cerebrovascular accident; hip fracture; post-operative complications; and problems in care identified through peer-review.
Methods of synthesis
How were the studies combined? A narrative synthesis was undertaken.
How were differences between studies investigated?
The studies were grouped according to whether they used data from medical records or from administrative records. Studies using data from medical records were further grouped into medical and surgical care of adults, and paediatric and neonatal intensive care.
Results of the review
Twenty studies of observational design were included (n=452,226 for the studies that reported the number of patients included; n=807,846 for the studies that reported the number of records included). The number of participants or records was not available for three studies.
Data from medical records.
Medical and surgical care of adults (7 studies).
Of the two studies examining adverse events, one reported more frequent adverse events in major teaching hospitals than in non-teaching hospitals, although they were less often due to negligence. The second study reported lower rates of preventable adverse drug events in major teaching hospitals, compared with other hospitals, but similar rates of preventable adverse events in general and in relation to procedures and diagnoses. Two studies found lower in-hospital mortality in major teaching hospitals. For one of these studies the effect was dependent upon the particular definition of teaching hospital status used. For the other study the effect was significant for all diagnoses and for some individual diagnoses. Two studies found lower 30-day mortality in major teaching compared with non-teaching hospitals. One of these studies also found better overall process measures of quality. The other study found greater use of beta-blockers and ACE inhibitors, but no difference in reperfusion therapy for ideal candidates. The final study found better overall quality of care, similar quality of therapeutic care, and worse quality of nursing care in major teaching hospitals in comparison with non-teaching hospitals.
Paediatric and neonatal intensive care (2 studies). One study found higher adjusted in-hospital mortality rates in teaching hospitals, compared with non-teaching hospitals, whereas the other study found similar mortality rates within 28 days of giving birth.
Data from administrative records (11 studies).
Four of the studies found lower mortality rates in teaching than non-teaching hospitals. In one of the studies the lower 30-day mortality rate was for private teaching hospitals, but not public hospitals. In a second study, although there were lower long-term mortality rates overall and for hip fracture, the rates for the two other conditions were similar.
One study found that mortality was lowest in limited teaching hospitals followed by major teaching hospitals, than in non-teaching hospitals.
One study found that there were fewer problems detected by peer-review organisations in teaching than in non-teaching hospitals.
Two studies found similar mortality rates for both hospital types. For one of these studies, although the 30-day mortality rates were similar, the 90-day rates were higher for teaching hospitals. A third study found similar outcomes of hospital death, myocardial infarction and cerebrovascular accident. A further study, based on patient assessments, found similar quality assessments for both hospital types.
One study found more frequent post-operative complications for three types of surgery in teaching hospitals than in nonteaching hospitals.
